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FILED NOV 20 1957

Registration District Me,

/49

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH
Primary Registration District No./o Ol -

40413

STATE FILE NUMBER

Rc_g_is!mr'l No.,__\z_Q_f‘Z_h-f.

1. PLACE OF DEATH

0. COUNTY Jacks on

2. USUAL RES|DEP5CE (Where dc_caased lived.
o STATE Migsouri b COUNTY Jacksd"ﬂ'“'""’/

If institution:-Residence befora”

b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits CITYy Inside Limirs
tom Kansas City vyl %0 |1qd roww Kansas City Yesk] No[]
¢. FULL NAME OF {If NOT in haspital, give location) | Length of stay in 1k [ d. STREET {M outside, give location) Reside on Farm
henrotion211 E.79th Terr. 47 yrs ADDRESS 511 E, 79th Terr, | Yes[ nebg
3. ?T?:E:igrﬁ)CEASED First . Mid.dla- Last 4, DS;E Month Day Year
Margie Mamie’ 2 Joseph pearn  Oct.29, 1957
5. SEX +| 6 COLOR OR RACE| 7. 8. DATE OF BIRTH X o years JEUNDER 1 YEAR] IF UNDER 24 HRS.
Female | White By el ey 10, 1907 | g e e | R ] 6
10a. USUAL CCCUPATION (Give kind of work done | [0b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) o | 12 c1Tizen OF wHAT counTRT?
durgy st of eobing Yo oven ratewd) | ipUSTRY Richmond, Missouri USA

130. FATHER'S NAME

ClaudeiFleming

13h. MOTHER'S MAIDEN NAME
Cora Lester

4. NAME OF HUSBAND OR WIFE

Carl E. Joseph

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT dres
{Yes, M,Ndd‘mvmjl(ll yes, give war or dates of service) 487_09_56 72 wm. R. WQaver-6106 McGee St K.C. Mo.
18. CAUSE OF DEATH (Enter only one cause per line for {0}, (b}, and {c).} . INTERYAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE {a} erC Clecers

Conditions, if any, BUE TO (b} i .
which gova rlae te \
bowv [}

e e ke %
g lying caouse laost. DUE TO (¢} H
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO'DEATH but not ralated to the terminal disease tonditien given in PART | (o)~ 4 -[- 19. WAS AUTOPSY
< k PEREORMED?
g . , YeS[H No[]
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE MOW INJURY OCCURRED. (Enter nature of injufy in PART | or PART Il of item 18} '
g o o O N
V| 20¢. TIME OF .Hour Month, Day, Yeor
a INJURY  aum.
‘X p-nt.

20d. INJURY OCCURRED.
WORK

WHILE ATEI NOI WHILE [

200. PLACE OF INJURY (e.g.; in or abouthoms,
farm, fur.tory, street, office bidg., etc.)

20f. CITY, TOWN, OR LOCATION

CONTY -

. STATE

Death occurred ot

21. hattended the deceased from " :

. 1o

and lost iawg
m on the date stoted above; and to the bast of my lmowl-dge, from the cavses stated.

alive on

REW)’AL Specily)
Burlai

3

22b. ADDRESS

. 663 > Sty BT S Pucnd

22c. DATE SIGNED

A XZ s >

ME OF CEMETERY OR CREMATORY

In v. 1,1957 Forest Hill. Cemeter?

23& LOCATIDN (Cliy, tewn, ot county) X
Kansas City, MlSSOUIl

_(State)

24, FUNERAL DIRECTOR

ADDRESS

25 DATE RECD. BY LOCAL REG.

/i

C. M

- 57

26. REGISTRAR'S SIGNATURE | +

Quirk & Tob1n 20 W Linwood, K
tL‘

d Embal

oa Reverse d‘t)




1

., STATEMENT BY LICENSED EMBALMER

"1 hereby certify that the body whose name is recorded on the reverse side of this cert1f1cate was embalmed |

by me, or by i, rereeeaniennanes erevans srereneanaas [N ., Student Embalmer No. ..........ceuveee . ‘

working under my personal supervision.

SEUAENE +ervervrreeeeesesesrerssseeasiassieeioeseearsassasas Signed ,..
Slgnature of Student Embalmer ' ! , .
. ’ - - 7L1cen‘sed Embalmer Nof/v?’/
R S o . 'P. O, Address....: ﬁ 6%0 .....

<= Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER invhis’ OWN HANDWRITING. (Fa1lure
.to comply with the above constitutes gounds for revocat.lon of hcense)
" If embalmed by a STUDENT, he also shall sign in his OWN handwriting. - .
" If this body is not embalmed, fact should be so stated above. T

A3




